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CHAPTER ONE
INTRODUCTION
This exploratory descriptive study will examine the relationship between
spirituality and self-esteem among African-American women recovering from crack
cocaine. The study will offer a deeper understanding ofwhat life is like for these women
and how spirituality and self-esteem influence their recovery from crack cocaine. The
study will reveal what coping behaviors African-American women recovering from crack
cocaine use in order to deal with their addiction. Such information could be utilized to
enhance their ability to stay sober and, at the same time, offer a better quality of life.
Everyone, whether elderly, middle-aged, young, smgle, mamed, divorced, or living
with someone; spiritual or not spiritual; living in the city, suburbs, or the country; make a
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great deal ofmoney or a little; from any racial background; and living any type of lifestyle,
is affected by crack cocaine in our society. Ifficit use of drugs is a worldwide phenomenon.
Presently and historically, illicit drug use has not been an occurrence indigenous to any one
global area. In the United States, an estimated seventy-five million people have been
exposed to illicit drug use during their lifetime (Boodman, 1989). There are many types of
illicit drugs including; marijuana, cocaine, crack, heroin, LSD, PCP, ecstasy and ice, to
name a few.
Because crack use is such a recent phenomenon, research information is limited
about users of this highly addictive drug, the harmful effects, or the treatment of the
I
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addiction. The focus of this study is the use of crack among African-American women
and the influence that self-esteem and spirituality have on their recovery.
As
the mental capacity for use ofcrack cocaine increases, the addictive person
tends to lose their sense of spmtuahty Not only are mdividuals physically addicted to
substance,
they risk experiencing a permanent separation between themselves and their
:
ability to love, irust, mature, nurture and most importantly feel good about themselves.
The role tiat spintuaity and self-esteem play m the process ofrecovery from crack
cocaine is unclear. Differing definitions and interpretations ofthe term spirituality and
self-esteem may contribute to this lack of clarity, as do different models of recovery.
Self-esteem, as does spirituality, involves a complexity of feelings, thoughts, and attitudes
about oneself in the world. When positive, self-esteem and spirituality tend to work toward
regulating the individual’s worth in a healthy manner.
Crack use among African-American women has risen vastly, however, attention has
not been paid to the potentially valuable role spirituality and self-esteem play in the
recovery process with these African-American women. Social workers need to identify the
strengths of African-American women recovering from crack addiction and focus on social
work practice principles emphasizing client empowerment. Social work practitioners need
to take under consideration the full range ofpotential strengths both within the client and
the client’s primary support system (Mordell, 1996).
It is clear that the effects of crack abuse on a woman’s health are substantial. Crack
cocaine addiction among African-American women is one of the most significant social
issues the African-American community must face. Social work empirical research has a
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specific role to play in addressing African-American women who abuse crack and their
battle to remain sober. This limited research study is relevant, timely, and unique.
Statement of the Problem
The problem under investigation seeks to understand the influence that spirituality
and self-esteem have on African-American women recovering from crack cocaine
addiction There are a number of studies that address substance abuse treatment programs
for women of color, but there is a major gap in studies on African-American women
abusing crack and the treatment The onset of crack sales and use m urban communities
has had an observable and devastating impact on African-American women residing in ij
these
communities infested with crack. The intensity of crack cocaine frequently results in
the user becoming an addict. Recent investigations demonstrate that crack addiction
among African-American women produces unique abuse that differs from those ofother I:
drugs
II
Many ofthese women have already been traumatized before they even begin to get
involved in drugs. Many of them come from dysfunctional families in which they were
either neglected or abused physically, emotionally, and/or sexually prior to their addiction
I (Finnegan & McNally, 1995). Therefore, in most cases, the trauma survivor may seek a
solution or temporary relief from the terrible pam and devastation wrought by their earlier
traumas by using crack, instead of seeking some other type of intervention
Despite millions of dollars spent on prisons, treatment centers, and self-help
books, addiction continues to expand as a personal and social tragedy African-American
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women addicts have joined their ranks with their male counterparts as they engage in
behaviors (Koppelman & Jones, 1989). Koppelman and Jones (1989) have agreed that
crack hampers a parent’s ability to effectively raise a child; it further renders addicted
mothers irresponsible and dangerous to their children. Single mothers, who are crack
addicted, have a double task to deal with when they are also poor. For example, many
are unemployed, under stress, and have poor parenting skills.
Despite a history oferack cocaine, many ofthe vulnerable African-American
women in recovery do demonstrate remarkable resiliency. According to Boyd, (1993),
they possess an underutilized capacity for growth and change, even within the context of
handicapping circumstances. Social work practitioners must recognize the recovering
crack-cocaine abuser as a woman still capable ofjoy, giving and productivity, regardless of
the deficits that have led to the need for recovery. Understanding spirituality and
self-esteem of this group of recovering African-American women can help them to develop
it
themselves and help others to acknowledge their potential. :!
While it is known that the physical and developmental problems of drug exposed
infants are serious, these issues may only be a part of the child’s later development
(Henry, 1993). While drug use is detrimental to fetal and later child development it may
also destroy the mother’s ability to be an effective parent by engaging in various forms of
maltreatment (i.e., sexual abuse, emotional abuse and neglect) (Bums & Bums, 1988).
Children of crack addicted African-American women are at a greater risk of being
battered physically since crack is a drug that seems to provoke some women to violence
against their children (Besharov, 1989).
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The cost of the habit may result in huge drugs debts, which the user is unable to
pay. Many times essential services are cut off, such as, electricity, gas, and water.
Household goods may be repossessed. Delinquent rent or mortgage may lead to the loss
of accommodations and homelessness. Meanwhile the children and are often hungry and
improperly dressed. They also may be left home alone for long period of time (Henry,
1996).
Henry (1993) indicated that African-American women addicts feel that they have
no social support system to help them recover from their addiction. Therefore, their sense
of self is shattered and an addict lacks hope and strength to recover from their addiction to
crack cocaine. As a last resort to recovery, many recovering addicts become
spiritual-seekers in hopes ofhelping them become better citizens.
There has been little attention paid to research on African-American women H
recovering from crack cocaine and the relationship between spirituality and self-esteem.
Social workers must develop the tools necessary to address factors in helping
African-American women clients achieve their best level of social functioning, which must
include a spirituality component.
Significance and Purpose of the Study
The significance of this study is for social workers to recognize the need to bring
attention to treatment of addiction and spiritual issues together, with radical commitment
to empowerment and justice. Although spirituality and self-esteem is increasingly
6
legitimized as an intervention in addiction, a number of social forces have established the
use of spirituality and self esteem as an important feature of the recoveiy process.
Perhaps one ofthe most familiar and significant group oriented approaches that
address issues of spirituality is the self-help movement. The use of spirituality and
self-esteem to foster fellowship, mutual support, and hope has been a distinguishing
feature of self-help approaches such as Alcoholics Anonymous. The relative success of
this approach to the treatment to addiction has encouraged other self-help movements to
incorporate spirituality into their processes ofmutual support such as Cocaine
Anonymous, Gamblers Anonymous, and Overeaters Anonymous.
This study will discuss how a person’s spirituality and self-esteem can influence
their recovery process. Therefore, the researcher will address the knowledge concerning
African-American women that are addicted to crack cocaine and the influence self-
esteem and spirituality have on their recovery. Information deprived from this study
could be utilized to enhance practitioners’ awareness and at the same time, offer crack
addicted African-American women the ability to stay sober and have better quality of
life.
The purpose of this descriptive exploratory study will examine the relationship of
self-esteem and spirituality among African-American women recovering from crack
cocaine addiction. Is there a significant relationship between self-esteem and spirituality
among African-American women recovering from crack cocaine addiction? Many
studies have been replicated about African-American women recovering from substance
abuse. The present study differs from most studies because it is focusing on
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African-American women recovering from crack cocaine addiction, while looking at
what influence spirituality and self-esteem have on the recovery process. Enhancing self-
esteem and spirituality is a necessary tool for social work practitioners to understand.
This study will help social worker practitioners to recognize the need to develop
strategies for empowerment of this client population. Furthermore, the social worker will
be able to help clients to recognize the need for self-discovery and sense of mastery.
CHAPTER TWO
LITERATURE REVIEW
Historical Overview
Crack use can be traced back to the 1 500s, when the Incas Indians tribes’ chewed
coca leaves. The purpose of chewing coca leaves was to combat fatigue in working at high
altitudes and to prolong their physical endurance. This provided the user with a feeling of
euphonc pleasure Additionally, the Incas used coca leaves for religious ntuals They
developed rules and regulations regarding the societal consumption of coca leaves.
According to McLaughlin (1973), the Incas viewed the coca leaf as divine in origin, with
special abilities to enhance communion between God and man.
According to Enckson, Adalf, Murry and Smart (1989) cocaine became a social
problem m Western Society m the early 1900’s and because of its recent populanty smce
the 1970s, cocaine is incorrectly viewed a modem occurrence. Wisotsky (1983) noted a
number of concerns unique to the new cocaine problem. Among these concerns are the
change from elicit to illicit drug supply. Prior to legislation adopted in 1911, patent
medical and pharmaceutical companies imported the drug, which was readily available in
drug stores (Smith, 1991). Presently, the distribution of cocaine is chiefly conducted by
means of a well-established illegal black market network of cocaine supply.
Musto (1973) has stated that prior to legislation adopted in 1911, the popularity of
the concept of cocaine as a local anesthetic and as a possible treatment modality for
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narcotics spread quickly among medical professionals in the United States. Musto (1973)
also stated that some medical professionals experimented with cocaine in an attempt to
claiify the medical claims made for the drug in the beliefthey themselves could not
become addicted To the contrary, several ofthem became addicts, thereby ruining their
professional careers and personal lives Cocame does not respect occupational or class
lines (Smith, 1991). Austin (1973) also traced the history ofcocaine and noted that it was
tI used in pleasure beverages such as Coca Cola until 1906.
In 1964, the World Health Organization concluded that the term addiction is no
longer a scientific term and recommended substituting the concept drug dependence. The
concept of substance dependence has had many official recognized and commonly used
meanings over the decades Two concepts have been used to define aspects of dependence
behavioral and physical In behavioral dependence, substance seeking activities and related
evidence ofpathological use patterns are emphasized, whereas physical dependence refers
to the physical (physiological) effects of multiple episodes of substance use.
Crack is an inexpensive, highly addictive form of cocaine that has proved especially
attractive to women. Its popularity has been attributed to its rapid onset and potency, its
low price and ready availability, and its non-invasive route of administration. Crack
cocaine abuse began to increase in the late 1970s. In the mid-1980s, crack, a smokeable
cocaine compound, was introduced. Crack smoking has been associated with increased
risk of heterosexual HIV transmission, probably because of the exchange of sex for crack
or money (O’Connell, 1995). Two decades after its introduction, crack cocaine is still a
major drug. Admissions to publicly-funded substance abuse treatment, as reported to the
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Treatment Episode Set, indicated that, while the population ofwomen seeking treatment
for crack is growing older, women continue to be introduced to the drug. The number of
admissions for adult women (age 1 8 or older) to substance abuse treatment for crack use
peaked in 1994. In 1998, the average adult woman entering treatment for crack cocaine
was 34 years old and had first used crack when she was 24. African-American women
entering treatment is disproportionately represented than their white counterparts. For
African-American women, 61%, compared to 26% of all women, entered treatment About
one-third were white, and 5% were Hispanic. The proportion ofwomen 35 years and older
entering treatment has increased significantly over time from 19% in 1992 to 43% m 1998
(DASIS, 2001).
Crack Cocaine Addiction
The DMS IV (2000) provides nine criteria for cocaine or crack-cocaine 4
dependence and requires that the individual meet; at least three of these criteria to qualify
for the diagnosis ofdependence syndrome. Also, the symptoms of the disturbance must
have persisted for a least one month, or have occurred over a longer period of time.
The impact of crack cocaine, and the resultant chemical slavery, has been
devastating to the African-American community. Boyd (1993) found that crack cocaine
abuse contributes to an erosion of life chances, an erosion of family life, and erosion of
the cultural conditions and senses of community life for African Americans. In addition
to contributing to the excessive rates of crime, family violence, unemployment, school
dropouts, and violent deaths, as well as the depletion of future resources within the
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African-American community.
As a result of the adverse effects of crack cocaine on the African American
community, considerable attention has been directed toward developing intervention
methods that might arrest these distressing trends and empower African American
women to engage in drug free, “non addictive,” and “productive” life styles (Johnson,
1993).
Crack is the street name given to cocaine that has been processed from cocaine
hydrochloride to a free base for smoking. Crack cocaine is processed with ammonia or
sodium bicarbonate (baking soda) and water and heated to remove the hydrochloride,
thus producing a form of cocaine that can be smoked. The term crack refers to the
crackling sound heard when the mixture is smoked (heated), presumably from the
bicarbonate (Wallace, 1991).
Cocaine is a powerfully addictive drug. Once having tried cocaine, an individual
cannot predict, or control, the extent to which he or she will continue to use the drug.
The major routes of administration of cocaine are sniffing or snorting, injecting, and
smoking (including free-base and crack cocaine). Snorting is the process of inhaling
cocaine powder through the nose, where it is absorbed into the bloodstream through the
nasal tissue. Injecting is the act of using a needle to release the drug directly into the
bloodstream. Smoking involves inhaling cocaine vapor, or smoke, into the lungs where
absorption into the bloodstream is rapid “as” by injection.
Women get drunk more quickly, become addicted faster, and develop substance
abuse-related diseases sooner than men. Until recently, women’s drug and alcohol use
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lagged behind men’s, but the gap between their use has narrowed, and for teenagers, the
gender gap is gone. Not until the 1 970s were there any noteworthy studies on
African-American women and substance abuse. In the past 25 years, progress has been
made in research and advocacy on women and drug addiction (Finkeistein, 1995).
However, due to the persistent negative attitudes toward drug abusers, drug treatment for
women, is still relatively inaccessible.
Women recovering from crack cocaine use do not fit into the male crack cocaine
profiles because research does not adequately address some of the central physiological
or sociopolitical differences between women and men or situates these women in their
own unique histoncal and matenal conditions (Carter, 1993)
Behaviors become social problems when some people force these issues to the top
of the public agenda. Reinarmon and Levine (1989) studied the crack-cocaine
“epidemic” and concluded that crack use was no greater than it had been in previous
years. They pointed out that during drug scares, all kinds of social problems are blamed
on drugs, and certain groups are scapegoated, most often people of color.
In support of their argument, Reinarmon and Levine (1989) examined nationwide
surveys of drug use and their findings showed that the percentage of 18 to 25 year-old
young adults who tried cocaine peaked in 1982. Once cocaine abuse became crack abuse
the problem became sociopolitical rather than medical (Musto, 1998).
Overall, adequate data and information about women and substance are scarce. It
is scarce, partly because only a small proportion of substance abuse resources are
allocated to research design for the understanding of women and their problems with
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substance abuse. Also, information from national data sets is not automatically broken
down by demographics so that comparisons of substance use can be made. According to
a the National Institute on Drug Abuse (1995), 44% of females, ages 12 or older use
substance. There is no doubt that the use of crack-cocaine has increased.
Spirituality
The role spirituality plays in the process of recovery from chemical dependency is
unclear at best. Differing definitions and interpretations of the term spirituality
contribute to this lack of clarity, as do different models of recovery (Cornett, 1992). At
least from the perspective of the ever-popular twelve-step model, spirituality appears to
be an integral and indispensable component as witnessed through the mention of God
throughout the twelve-step literature and the steps themselves (Booth, 1995).
Spirituality is one of the essential foundations for the remediation of an addictive
disease, but it is the one that child welfare professionals understand the least. Many
addiction treatment counselors believe that when individuals are reconnected to a positive
spiritual momentum, they are more likely to take control of their lives (DiLorenzo, 1993).
Spirituality involves a complexity of feelings, thoughts, and attitudes about oneself in the
world. Spirituality has to do with the quality of one’s relationship to whatever or
whoever is most important in one’s life (DiLorenzo, 1993),
Spirituality is an important aspect of culture. Cultural identity can influence a
person’s conceptualization of, and relationship to, a higher power. At times, African
Americans use spirituality to increase their feelings of self-esteem and personal control,
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and as a buffer for the negative effects of life that they frequently encounter when
interfacing with the broader culture (Peteet, 1994).
According to Peteet (1994), sigmficant variation m spmtuahty, mvolvement
exists
among African Americans, m general, findings suggest that they have high levels
of religious involvement. For example, attending religious services, expressing strong
conviction for their religious beliefs and engaging in daily prayer are ways research
suggest that they have high levels of religious involvement.
Spirituality is not considered to exist as a single treatment technique, but rather as
a general orientation with which a person approaches drug treatment. Strachnan (1992)
suggests that spirituality is a type of lifestyle necessary for holistic recovery. Likewise,
Whiffield (1995) observed that the physical, mental, and spiritual recovery in a program
is a way out ofneedless suffering for all mankind.
Throughout the literature authors defmed spirituality differently. Dollard (1993)
in his study defined spirituality as concerned with our ability, through our attitudes and
{ action, to relate to others, to ourselves, and to our God, as we understand. Miller (1998)
uses the term spiritual to refer to practices, msights, states of bemg and frames of
reference that are most influenced by forces beyond and inclusive of the individual and
the personal, interpersonal, or transcendent experience. Miller (1998) defined spirituality
as a “process of advancement toward, or in the development, experience, integration, or
acquisition of those ego transcending behaviors, cognitions, values, attitudes, practices,
or beliefs that are manifested in the personality change sufficient to bring about recovery
from a previously maladaptive state of being.” Miller’s (1998) study implied that
15
spirituality is the relationship between body, mind, and emotions that allow people to be
positively and creatively connected to others and the world around them.
A study by Sermabeildan (1994), acknowledged the usefulness of the spiritual
perspective as an important but relatively unexplored area in social work practice.
Sermabeilcian (1994) stated that strengthening clients’ abilities to develop viable
strategies to both meet basic needs and maintain mental health is a social work goal.
Many of Sermabeilcian’s ideas were based upon the works of psychologist Carl Gustav
Jung’s theory of integrating spirituality into clinical practice.
Maloney and Shafranske (1996) found parallel in Jung’s perspective, which could
enhance social workers’ sensitivity to the spiritual dimension of their clients, which may
help the clients face their addiction. The sensitivity discussed by Jung is further viewed
by whether professionals are believers in the spiritual dimension (Maloney & Shafranske,
1996).
The spiritual perspective requires that people not just look at the meaning of life,
but to look beyond the fears and limitations of the immediate problem, with the goal of
discovering something inspirational and meaningful rather than focusing on the past and
on pathology. Jung (1950) believed that spiritual and transcendental values could aid the
recovering process by helping a person resolve suffering or painful issues so that they
may recover, heal, and grow.
Studies on addiction recovery indicate that approaches to heightened spiritual
awareness markedly increase a sense of purpose in life. Although most studies on
spirituality and recovery focus on psychological improvements, a growing body of
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research indicates that spiritual practices such as prayer, contemplation, and meditation
have a measurable effect on addiction recovery (Booth. 1995).
Many people are not aware that there is a difference between religion and
spfrituality. Religion is a set ofteachings and concepts about God that can either enhance
spiritual growth or damage it. “Spirituality is not ‘out there’ somewhere on a higher
level.” Spiritual power is within us: it is manifested in our self-esteem, in our ability to
make choices to take responsibility for our lives. According to Father Leo Booth (1995),
one does not need to be religious to be spiritual, nor does one need to believe in God to
bespirituaL
Spirituality is not considered to exist single treatment techniques, but rather as a
general orientation with which a person approaches drug or alcohol treatment. Strachnan
(1992), suggests that spirituality is a type of lifestyle necessary for “whole recovery” of L
the addict. Brown and Peterson (1998), after completing a study using a spirituality scale
developed by them (Brown-Peterson Recovery Progress Inventory), concluded that 4
spirituality and spiritual practices represent a broad-based approach in the recovery
progress.
Although spirituality consists of a myriad of practices and life styles, the majority
of substance abuse treatment programs that espouse a spiritual approach embrace the
• specific steps suggested within the original twelve-steps of Alcoholics Anonymous.
Brown and Peterson concluded that the first step establishes the spiritual orientation by
asking individuals to admit helplessness over their depending and to appeal to a higher
power to assist them in their recovery. The Higher Power need not represent God, or
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indeed, any form of religion, but, rather, is defined by the individual as her source of
support in overcoming and abstaining from problematic addiction. As described by the
co-founder of Akohol Anonymous, Bill W., the twelve-step spirituality requires a
minimum of faith and allows a nearly unlimited choice of spiritual belief and action.
In terms of hard scientific evidence, there is little empirical evidence on the
efficacy of spirituality in crack addiction treatment. Brown and Peterson (1988) were
cautious and felt that there had not been a great deal of scientific investigation looking at
the link between spirituality and positive behavior change. What does remain, however,
are millions of the adherents to twelve-step programs making powerful testimonies about
the pivotal role that spirituality plays in the recovery process (Alcoholic Anonymous,
2001).
Overall, regardless of current evidence on treatment outcomes, spirituality will
remain a central component of most, if not all traditional treatment approaches, with
subjective evidence meaning individual testimonies, pointing to the powerful relationship
between spirituality and recovery.
Self-Esteem
Self-esteem can be defined as a generalized positive-negative attitude toward
oneself; that is, how positively or negatively, in general, an individual thinks and feels
about him or herself. Self-esteem is a widely used concept, both in popular language and
in psychology. It refers to an individual’s sense of her or her value or worth, or the extent
to which a person values, approves of, appreciates, prizes or likes him or herself (Roberts,
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1998).
The most broad and frequently cited definition of self-esteem within psychology
is Rosenberg’s (1965), who described it as a favorable or unfavorable attitude towards
self. Self-esteem is generally considered the evaluative component of the self-concept, a
broader representation of the self that includes cognitive and behavioral aspects, as well
as evaluative or affective ones (Roberts, 1998). Rosenberg’s scale was originally
developed to measure adolescent’s global feelings or self-worth or self-acceptance, and is
generally considered the standard against which other measures of self-esteem are
compared.
Self-esteem is the total of one’s self-confidence, self-worth, and self-respect.
Webster’s dictionary defines it a “confidence and satisfaction in oneself.” However one
chooses to define it, the fundamental nature of self-esteem is based on understanding,
accepting, and lilcing oneself. Self-esteem means feeling good about your beliefs,
thoughts, feelings, and desires. High self-esteem is important because it provides a
foundation for one to deal with life’s many challenges. Improving your self-esteem can
give one the confidence, strength, and resiliency to face and overcome crack addiction.
A variety of factors can contribute to low self-esteem, including but not limited to
poor relationships with parents or siblings, being the victim of a physically, sexually, or
mentally abusive relationship, or experiencing racist or discriminatory practices in their
professional or personal relationship. Low self-esteem can cause one to have poor and
dysfunctional relationships, can lead to depression, drug addiction, and can create a very
bleak and negative outlook on life. Despite the history of African-American women, it is
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important to realize that there are times in many women’s lives when their confidence is
shaken and their self-esteem is lowered.
Self-esteem has been related both to socioeconomic status and to various aspects
ofhealth, and health-related behavior, as has a related construct, self-efficacy.
Self-efficacy, a term associated with the work ofBandura (1982), refers to an
individual’s sense ofeompetence or ability in general or in particular domains.
Addiction research ofthe 1 960s and 1 970s focused on the self-esteem portion of
the self-concept model ofpersonality, using such instruments as the Rosenberg
Self-Esteem Inventory. Patients undergoing detoxification for alcohol or heroin
dependence often revealed very low levels of self-esteem. Theories were proposed to
explain the apparent relationship between self-esteem and addiction. Cocaine users in
particular often exhibit unusually high levels of self-esteem before the onset of addiction.
Nevertheless, many substance abuse prevention interventions continue to be based on the
theory that self-esteem is a central issue to the onset of substance abuse (Schroeder,
Laflin, & Weis, 1993).
Recovery
Recovery from the disease of drug addiction is often a long-term process,
involving multiple relapses before a patient achieves prolonged abstinence. Many
behavioral therapies have been shown to help patients achieve initial abstinence and
maintain prolonged abstinence. One frequently used therapy is cognitive behavioral
relapse prevention in which patients are taught new ways of acting and thinking that will
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African-American women who are addicted to illicit substances are
disproportionately over represented injails, prisons, and treatment programs. In addition,
this group suffers greater deleterious physical and mental health effects of drug abuse
(McNeece & DiNitto, 1993). The National Institute on Drug Abuse (1996), reported that
approximately 200,000 women in the United States regularly abused cocaine. In
addition, a large number of young women are entering criminal justice facilities with
chronic substance abuse problems.
Crack cocaine have a severe impact on African-American women’s health, the
health of their children, and the stability of their families and communities Drugs
disproportionately affect African-American women, whether through their own use of
substance, or that of family members, husbands, boyfriends, children, friends, or others
The use of crack is not indigenous in African-American communities, but is . a
prevalent in the African-American communities in the lower socio-economic strata. The : I
Jr
age group ofAfrican-American women that are crack users is 26-years to 34-years old
(Carter, 1993). This population is primarily poor and in the childbearing or child-rearing
stage of life.
Major Theoretical Framework
There are many identifying forces which may contribute to a person becoming a
substance abuser. These forces may be biological, psychological, physical, sociocultural,
and/or environmental causes. Therefore, the theoretical frameworks used in this study
are the transpersonal theory, ecological perspective, and black feminist theory.
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Orientation in philosophies and therapies related to psychology emphasizes
spirituality, moral development, and human connectedness with the cosmos. As a
metaphor developed for social work, the transpersonal focus is on the next level beyond
self-actualization to the relationship between humans and all the natural and spiritual
components of the universe. Transpersonal theory address aspects of human behavior
that are distinctive to our nature as human beings. They concern our highest aspiration
and potentials and our needs for love, meaning, creativity, and communion with other
people and the universe (Sheridan, 1992). Transpersonal theories propose that by going
deep into ourselves to understand the fullness of how we are, we can transcend the ego by
expanding awareness of our true nature, which is connected with other people and the
universe.
In social work practice, the transpersonal theory would prove useful because, it
addresses the whole person, body, mind, and spirit in the context of relations with other
people, all other beings, and ultimate reality, however, a person understands it (Sheridan,
1992).
Another theory is that could prove useful is the black feminist theory. In general,
they promote the idea that gender oppression, power inequities, and the subjugation of
women’s voices is commonly expressed in American society. Feminists recognize the
impact of social contexts that surround African-American women and how these factors
may lead to the devaluing of a woman’s personhood and experiences.
Feminist promote the reality that women are rational, intelligent, thinking
individuals who should have the opportunity to define who they are as well as, what their
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role is in society. The black feminist perspective generates an underlying primary theory
for moving to a culturally appropriate or Afrocentric model. Black feminists assert that
the pejorative images of black women that originated during the slave era have been used
to justify the oppression of black women (Collins, 1991).
The ecological system theory posits that individuals are engaged in constant
transactions with other human beings and with other systems in the environment and that
these various persons and systems reciprocally influence each other. Further, each
system is unique, varying in charactertics but ways of interacting are the same. Rather,
they act on their environments, thereby shaping the response of other people, groups,
institutions, and even the physical environment (Hepworth & Lawson, 1997).
In social work practice, the ecological model would prove useful because, social
work intervention focuses on the interactions between the client in their environment in
order to assist the worker determine what the underlying problem and how they are going
to assist the client with the problem.
In this study, the ecological model will promote the social worker’s understanding
of the importance of spirituality and self-esteem in the recovery process by examining the
relationship between an individual and addiction. The micro and the mezzo perspectives
are the constant transactions in which the individual interacts with on a day-to-day basis.
For instance, how does a person become an addict: is it through peer pressure, watching
someone else do it, or society has labeled those poor individuals as lazy and who does not
want to provide any assistance to them, which leads the individual to not being able to
cope in society and their way of escape is by using drugs.
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Definition of Terms
Crack- a highly addictive form of cocaine made by mixing small amounts of it
with baking soda and water. When dry, the substance is broken or cracked into small
pebbles and usually smoked in special pipes. Cracked is relatively inexpensive, highly
potent, and can be lethal. Users tend to become obsessed about getting additional
supplies. Effects may include agitation; confusion; anxiety; and sometimes convulsion,
tremor, and heart attack (Barker, 1999).
Spirituality — devotion to the immaterial part of humanity and nature rather than
worldly things such as possessions; an orientation to people’s religious, moral, or
emotional nature (Barker, 1999).
Addiction - physiological and psychological dependence on a chemical that
results in increased tolerance and in withdrawal symptoms when the substance is
unavailable (Barker, 1999).
Self-Esteem — an individual’s sense of personal worth that is derived more from
inner thoughts and values than from praise and recognition from others (Barker, 1999).
Heroin — a potent narcotic synthesized from morphine. It can be snorted or
injected under the skin or into a vein (“mainlining”). It effects on the user is euphoria or
apathy and for some, a “rush” a sensation described as similar to an orgasm throughout
the entire body (Barker, 1999).
LSD — lysergic acid diethylamide, also known simply as “acid” a synthetic
hallucinogen that produces changes in sensation and perception, sometimes resulting in
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hallucination, changes in the thought process, and depression (Barker, 1999)
Ecstasy — street name for an illicit designer drug that combines
methhamphetamine and hallucinogenic chemicals to make the compound. The
combination of a stimulant and hallucinogen has a powerfiul effect with many negative
side effects (Barker, 1999).
Ice — a highly addictive methhamphetamine that is smoked to produce a period of
euphoria that is more intense and much longer lasting than with cocaine or its derivative
“crack” (Barker, 1999).
Statement of Hypothesis
There is a statistical significant relationship between spirituality and self-esteem
among crack addicted African-American women in recovery.
CHAPTER THREE
METHODOLOGY
Research Design
The goal of this exploratory descriptive not only seeks to thoroughly provide
detailed information on the variables spirituality and self esteem as an intervention
method, but also to understand if they influence the recovery process among
African-American women. This comparative analysis was used to explore whether or not
there is a significant statistical relationship between spirituality and self-esteem in
African-American women recovering from crack. It is intended to determine whether
there was a relationship between spirituality and self esteem as a recovery tool for
African-American women.
The exploratory descriptive design study is appropriate for this research because
little is known from prior research about crack addicted women and their recovery
experience as it relates to self esteem and spirituality. The relevant variables are known
with some precision, but their interrelationship has not been previously been measured.
Descriptive studies can link two variables and establish correlations, such as length of use
and source of income.
Setting
The setting selected for the study was the Alexandria-Arlington Coalition for
women and their children in Arlington, Virginia. This is a residential facility that assists
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women and children with a have a prior history of drug addiction. According to the
administrator of the test, the room was brightly lit and there were desks with booths so
that each participant had privacy when answering the questionnaire. There was no time
limit for answering the questionnaire.
Sampling
A non-probability convenient sample was used for this study. According to
Horowritz (1971), a non-probability sample consists of individuals who were willing to
respond to the researcher’s questionnaire. The sampling was composed of thirty
African-American women ages twenty to fifty. Thirty of the participants are
participating in the Adopt-A-Family program. The researcher used this sampling for easy
access. The rationale for selecting nonprobability sampling is to be able to select subjects
in a specific location at a particular time. While the study sample cannot be considered
representative of the total population of interest, generalizablity was not a primary goal.
The major purpose of this study was to determine whether there is a significant
relationship between spirituality and self-esteem as an intervention method.
Data Collection Procedure/Instrumentation
The data for this study was obtained through a three-page questionnaire designed
by the researcher. The respondents were asked to come into a room within the facility to
participate in the study. The room was brightly lit and there were desks with booths so
that each participates had privacy when answering the questionnaire. There was no time
limit for answering the questionnaire.
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The researcher contacted the Director of the Adopt-A-Family program to request
permission for participants to participate in the study. Written permission to administer
the questionnaire was requested of the director of the agency, subsequently a written
response was received giving permission to use the agency for the study.
Confidentiality and anonymity was explained. However, to protect the identity of
the women, the director of the program administered the questionnaire. Each respondent
read the consent form and completed the questionnaire. After the thirty participants
completed the questionnaire, the completed questionnaires were returned to the
researcher by the self-address envelope that had been provided. The director reported
that the average time spent on the questionnaire was twenty minutes. The consent form
will remain the property of the agency to protect the confidentiality of the participants.
The thirty-item questionnaire was divided into three sections focusing on demographic,
spirituality, and self-esteem. To measure the importance of spirituality and self-esteem,
the subtests, ratings were given on a 1 to 5 Likert-type response scale where 1 = rarely or
none of the time, 2 = a little of the time, 3 = some of the time, 4 = good part of the time
and 5 = most of the time. The self-esteem scale was adapted from Hudson (1974) and the
spirituality scale was adapted from Hill (1999).
Data Analysis
For the purpose of this study, Statistical Package For The Social Science 10.0
(SPSS) was utilized for the data analysis. An independent sample t-test was selected to
determine the role that spirituality and self esteem plays on African-American women
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recovering from crack cocaine addiction. The level of significance was set at 0.5.
Additionally, descriptive, frequency distribution, percentage, and chi-.square were
employed to present findings.
The rationale for this type of questionnaire was to have information about
spirituality and self-esteem to be utilized as part of the treatment plan when treating
African-American women that are addicted to crack. Furthermore, it is hope that this
study will generate future studies in the area of crack addiction and treatment as it relates
to African-American women.
CHAPTER FOUR
PRESENTATION OF RESULTS
The data collected in this study provided a profile of thirty African-American
women who participated in this study. Information in this chapter has been arranged in
two sections: 1) demographic profile and 2) an analysis of the hypothesis under study.
Table 1
Age N=30
Frequency Percent Valid Cumulative
Percent Percent
Under 20 2 6.7 6.7 6.7
20-29 6 20.0 20.0 26.7
30-39 12 40.0 40.0 66.7
40-49 7 23.3 23.3 90.0
50+ 3 10.0 10.0 100.0
Total 30 100.0 100.0
The above table shows two women (6.7%), are under the age twenty, six women
(20%) were age twenty to twenty nine, twelve women (40%) age thirty to thirty-nine,
seven women (23.3%) age forty to forty-nine, and three women (10%) over the age if
fifty.
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Table 2
Number of years you used crack N=30
Frequency Percent Valid Cumulative
Percent Percent
1-5 11 36.7 36.7 36.7
4-6 9 30.0 30.0 66.7
11-15 7 23.3 23.3 90.0
16-20 2 6.7 6.7 96.7
20+ 1 3.3 3.3 100.0
Total 30 100.0 100.0
The above table shows eleven women (36.7%), have used crack one to five years,
nine women (30%) used six to ten years, seven women (23.3%) used eleven to fifteen
years, two women (6.7%) used crack sixteen to twenty years, and (3.3%) used crack
twenty years or more.
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Table 3
Length in Program N=30
Frequency Percent Valid Cumulative
Percent Percent
1-3 7 23.3 23.3 23.3
30.0 53.3
20.0 73.3
6.7 80.0
20.0 100.0
100.0
30.0
6 20.0
2 6.7
6 20.0
__________________
100.0
The above table shows seven women (23.3%), have been in the program one to
three months, nine women (3 0%) have been four to six months, six women (20%) have
been seven to nine years, two women (6.7%) had been in the program ten to twelve
months and six women (20%) women had been in the program thirteen months, or more.
4-6 9
7-9
10-12
13 +
Total
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Table 4
Religion Affiliation N=30
Frequency Percent Valid Cumulative
Percent Percent
Baptist 14 46.7 46.7 46.7
Methodist 1 3.3 3.3 50.0
AME 6 20.0 20.0 70.0
Catholic 2 6.7 6.7 76.7
Jehovah Witness 2 6.7 6.7 83.3
Seven Day Adventist 1 3.3 3.3 86.7
Islamic 3 10.0 10.0 96.7
Other 1 3.3 3.3 100,0
Total 30 100.0 100.0
The above table shows fourteen women (46.7%), are Baptist, one woman (3.3%)
is Methodist, one is Seven Day Adventist, one respondent responded other (3.3%) six
women (20%) are African Methodist Episcopal, two women (6.7%) are Catholic, two
women (6.7%) responded they are Jehovah Witness, and three women (10%) responded
are Islamic.
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Table 5
What is the highest level of education you completed? N=30
Frequency Percent Valid Cumulative
Percent Percent
1st8th 2 6.7 6.7 6.7
9th11 11 36.7 36.7 43.3
High School Graduate 3 10.0 10.0 53.3
Some College/Vocational 7 23.3 23.3 76.7
College Graduate 5 16.7 16.7 93.3
Vocational School 1 3.3 3.3 96.7
Graduate
Post College 1 3.3 3.3 100.0
Total 30 100.0 100.0
The above table shows two women (6.7%), have an education of first grade
through eighth, eleven women (36.7%) have an education ninth through eleventh grade,
three (10%) responded that they graduated from high school, five (16.7%) are college
graduates, one respondent (3.3%) graduated from a Vocational School, while another
one (3.3%) had post college education.
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Table 6
What is your marital status? N=30
Frequency Percent Valid Cumulative
Percent Percent
Single 12 40.0 40.0 40.0
Separated 4 13.3 13.3 53.3
Never married 4 13.3 13.3 66.7
Divorced 1 3.3 3.3 70.0
Common law 3 10.0 10.0 80.0
Married 6 20.0 20.0 00.0
Total 30 100.0 100.0
The above table shows twelve women (40%), are single, four women (13 .%) are
separated, an additional four (13.3%) responded they have never been married, one
(3.3%) is divorced, three (10%) are in a common law relationship, and six (20%) are
married.
I
36
Table 7
What is your source of income? N=30
Frequency Percent Valid Cumulative
Percent Percent
Full time 7 23.3 23.3 23.3
Part time 9 30.0 30.0 53.3
Public Assistance 6 20.0 20.0 73.3
Other 2 6.7 6.7 96.7
No income 1 3.3 3.3 100.0
Total 30 100.0 100.0
The above table shows eighteen women (60%), source of income is from full time
work, three women (10%) source of income is from part-time work, six (20%) source of
income is from public assistance, two women (6.7%) source of income is from other, and
c
one woman (3.3%) responded that she had no income at all.
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Table 8
How many children do you have? N=30
Frequency Percent Valid Cumulative
Percent Percent
0 3 10.0 10.0 10.0
1 2 6.7 6.7 16.7
3 3 10.0 10.0 46.7
4 7 23.3 23.3 56.7
5 4 13.3 13.3 80.0
6 1 3.3 3.3 93.3
7 1 3.3 3.3 96.7
100.0
Total 30 100.0 100.0
The above table shows three women (10%), have no children, two women (6.7%)
have one child, nine (30%) women have two children, three women (10%) have three
children, seven women (23.3%) have four children, four women (13.3%) have five
children, one woman (3.3%) has six children and one responded that she has seven
children.
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Table 9
Cross Tabulation of I believe in spirituality by I rank spirituality/self esteem as most
important
I rank spirituality/self-esteem as most
important
rarely good
or part
none a little some of most
of the of the of the the of the
time time time time time Total
I believe in rarely or none 1 1
spirituality of the time 33%
a little of the 2 1 3
time
6.7% 3.3% 10.0%
some ofthe 4 4 4 12
time 13% 13% 13% 40.0%
goodpartof 2 4 4 10
the time 6.7% 13% 13% 33.3%
most of the 1 2 1 4
time 33% 6.7% 3.3% 13.3%
Total 1 8 10 10 1 30
3.3% 27% 33% 33% 3.3% 100%
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 41.350 16 .000
The Chi-square shows that there is a statistical significant relationship between
the ranking that spirituality and self-esteem as most important in their recovery and their
belief in spirituality. According to Chi-square test the level of significant difference is
.000.
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Table 10
Cross Tabulation of I believe in recovery by I rank spirituality/self-esteem as most
important
I rank spirituality/self-esteem as most
important
rarely
or a good most
none little some part of
of the of the of the of the the
time time time time time Total
I believe rarely or 1 1
in none of the
recovery time 3.3% 3.3%
alittleofthe 6 1 2 9
time
20% 3.3% 6.7% 30.0%
some ofthe 1 2 3 6
time 3.3% 6.7% 10.0% 20.0%
goodpart 1 5 5 11
of the time 3.3% 17% 16.7% 36.7%
most of the 2 1 3
time 6.7% 3.3% 10.0%
Total 1 8 10 10 1 30
3.3% 27% 33% 33.3% 3.3% 100%
The Chi-square shows that there is a statistical significant relationship between
the ranking that spirituality and self-esteem as most important in their recovery and their
belief in recovery. According to Chi-square test, the level of significant difference is
.000.
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 5 1.769 16 .000
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Table 11
Cross Tabulation of I engage in daily prayer by I rank spirituality/self-esteem as most
important
I rank spirituality/self-esteem as most
important
good
rarely or a little some part most
none of of the of the of the of the
the time time time time time Total
I rarelyor i 1
engage none of the
in daily time 3.3% 3.3%
prayer a little of the 1 2 3
time
3.3% 6.7% 10.0%
some ofthe 7 4 6 17
time 23% 13% 20% 56.7%
goodpart 4 2 6
of the time 13% 6.7% 20.0%
most ofthe 2 1 3
time 6.7% 3.3% 10.0%
Total 1 8 10 10 1 30
3.3% 27% 33% 33% 3.3% 100%
The Chi-square shows that there is a statistical significant relationship between
the ranking that spirituality and self-esteem as most important in their recovery and if
they engage in daily prayer. According to Chi-square test, the level of significant
difference is .000.
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 49.23 5 16 .000
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Table 12
Cross Tabulation of I believe that religious faith can aid in my recovery by I rank
spirituality/self-esteem as most important
I rank spirituality/self-esteem as most
important
a good
little some part
rarely or of of of most
none of the the the of the
the time time time time time Total
I believe rarely or 1
that none of the
religious time 3.3% 3.3%
faith can a little of 2 1 3aid in my the time
recovery 6.7% 3.3% 10.0%
some ofthe 6 5 5 16
time 20% 17% 17% 53.3%
goodpart 3 4 7
of the time 10% 13% 23.3%
mostofthe 1 1 1 3
time 33% 3.3% 3.3% 10.0%
Total 1 8 10 10 1 30
3.3% 27% 33% 33% 3.3% 100%
The Chi-square shows that there is a statistical significant relationship between
the ranking that spirituality and self-esteem as most important in their recovery and if
they believed that religious faith could aid in their recovery. According to Chi-square
test, the level of significant difference is .000.
Value df Asymp. Sig. (2-sided)
Pearson CM-Square 5 1.769 16 .000
CHAPTER FIVE
SUMMARY AND CONCLUSION
This chapter will summarize the following: results of the study, theoretical
framework, limitations to the study, and suggested research direction.
The Chi- square analysis was utilized to determine whether a relationship existed
between the variables: spirituality and self-esteem. The findings indicated that there was
a statistically significant relationship, which existed between these two variables.
Question number twenty-nine, I rank spirituality and self-esteem as most important in my
recovery had a statistically significant relationship to My belief in religious faith can aid
in my recovery; I believe in recovery; I believe in spirituality; I engage in daily prayer
and I feel unconditionally loved. The relationship was determined by the questions being
at or above the crucial critical value of p.05. Therefore, the null hypothesis was
rejected.
The theoretical framework of transpersonal theory, black feminist theory, and
ecological perspective guided this study. This study confirmed the researcher’s expected
results and, hopefi.illy, has laid a foundation for further research. The transpersonal
theory emphasizes the whole person, body, mind, and spirit in the context of relations
with other people, all other beings, and ultimate reality. The results of this research
strongly indicated that the higher the belief in spirituality, the more the respondent
believed that spirituality and self-esteem were important in their recovery.
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Another theory used to support the researcher’s hypothesis is black feminist
theory. This is an underlying primary theory for moving to a culturally appropriate
treatment for cocaine addicted African-American women. Recognizing the need for
gender-specific and gender-sensitive treatment models suggested revising traditional
treatment models to recovery to make them consonant with the theme of empowerment
of African-American women.
The final framework used to support the hypothesis of the researcher is the
ecological perspective. Hepworth believed the ecological model emphasized various
persons and systems reciprocally influence each other and how the habitat and niche has
an impact on an individual.
The research on crack-addicted African-American women’s recovery produced
essential factors to the participant’s recovery from crack addiction as it relates to
spirituality and self-esteem. Much of the literature indicates the need to develop and
enhance the sense of self-esteem and spirituality as key components of treatment.
Helping African-American women recovering from crack to establish a spiritual
connection will build on their strengths and will create a needed sense of self-esteem. It
has often been suggested that self-esteem and spirituality play a major role in an
individual’s use and abuse of crack. Individuals with high self-esteem and those that
have a spiritual base display a lower level of serious involvement with crack cocaine, as
well as a decreased tendency to experiment with any substance (Donnelly, 2001).
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Limitations of Study
This research, which examined the relationship between spirituality and
self-esteem among African-American women recovering from crack cocaine, possessed
the following limitation: The study was limited to African-American women in a
controlled environment. A second limitation to the study was the researcher did not
administer the survey. A third limitation in this study was that there were only thirty
respondents. If a more diverse population had participated in the study maybe the results
would have been different. The women selected to participate in this study were not
representative of the different socioeconomic background. The questionnaire for this
study was limited to how the respondent viewed spirituality and self-esteem.
Suggested Research Direction
It is suggested a study of this type of research be expanded to include all women
from different ethnic backgrounds. Efforts should be made to include women that are not
addicted to any type of substance to compare them to women that are addicted.
Finally, more research is needed to better ascertain the developmental path that
spirituality and self-esteem follow within the African-American woman personality and
how this path is both disrupted by substance abuse and repaired in recovery programs. In
particular, research that examines the influence of age and education in spiritual
development is needed.
CHAPTER SIX
IMPLICATION FOR SOCIAL WORK PRACTICE
The findings of this study have certain implications for social work practice,
theory and research. Stigmatization of crack addicted African-American women
influences beliefs about which public-health polices on substance abuse should be
enacted.
Certainly, the social work practitioners must devise information strategies that are
dictated by the crack addicted African-American women treatment needs. Social workers
must understand that disclosure is a negotiated process, not an automatic one, and this
characteristic gives the social worker practitioner, perhaps enough latitude to devise
strategy that best serves the interests of the recovering crack addicted African-American
women.
The phenomena of spirituality can no longer be ignored in the social work
practice as an intervention method for African-American women recovering from crack
cocaine addiction. Social workers have the opportunity and responsibility to utilize their
education, training, and experience to provide resources, therapy, and drug education to
those African-American women addicted to crack cocaine.
Social workers have been serving clients with traditional intervention methods
and skills; however, there is a need for social workers to focus on the strength of the
African American-women when treating their crack addiction. Social problems change
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in a day-to-day basis, therefore, the social worker needs to have an objectifying approach
of ideas, feelings, beliefs, and values in order to serve the client population, and that
includes incorporating spirituality as a part of the recovery process with
African-American women addicted to crack.
Spirituality is a human need. Social workers must recognize that a person’s
spiritual beliefs, values, perceptions, feelings, and ideas are fundamentally connected to
religious, philosophical, cultural, ethnic, and life experiences. It is important that the
practitioner acknowledge that spirituality in a person’s life can be a constructive way of
facing life’s difficulties. It is imperative that social workers acknowledge the cultural
variables that determine how effective interventions can be when working with
African-American women addicted to crack cocaine.
To deal with crack addiction among African-American women, the focus must be
on them, taking into account the effects on their spirituality and self-esteem. A
tremendous opportunity exits to effectively change the way in which African-American
women addicted to crack cocaine are treated for their addiction. Overcoming traditional
treatment for these women and replacing ideology with scientific knowledge is the best
hope for bridging the gap for African-American women addicted to crack cocaine.
The social work profession has to become more sensitive to the needs of
African-American women addicted to crack cocaine. The social work profession should
continue to increase its focus on cultural sensitivity and must strive for cultural
competency in the treatment of African-American women addicted to crack cocaine.
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Having a strong theoretical perspective will provide a solid foundation for treating
African-American women addicted to crack cocaine.
The transpersonal, ecological perspectives, and black feminist theory informed
this research study. In an ecological systems framework, social workers aim to change
efforts at the dynamic interaction between crack addicted African-American women and
society. This method of practice allows for the flexibility necessary to solve complex
problems.
0
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APPENDIX A: TABLES
Table Al
Frequency Percent Valid Cumulative
Percent Percent
Under 20 2 6.7 6.7 6.7
20-29 6 20.0 20.0 26.7
30-39 12 40.0 40.0 66.7
40-49 7 23.3 23.3 90.0
50+ 3 10.0 10.0 100.0
Total 30 100.0 100.0
Table A2
Number of years you used crack
Frequency Percent Valid Cumulative
Percent Percent
1-5 11 36.7 36.7 36.7
4-6 9 30.0 30.0 66.7
11-15 7 23.3 23.3 90.0
16-20 2 6.7 6.7 96.7
20+ 1 3.3 3.3 100.0
Total 30 100.0 100.0
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Table A3
Length in the Program
Frequency Percent Valid Cumulative
Percent Percent
1-3 7 23.3 23.3 23.3
4-6 9 30.0 30.0 53.3
7-9 6 20.0 20.0 73.3
10-12 2 6.7 6.7 80.0
13 + 6 20.0 20.0 100.0
Total 30 100.0 100.0
Table A4
Religion Affiliation
Frequency Percent Valid Cumulative
Percent Percent
Baptist 14 46.7 46.7 46.7
Methodist 1 3.3 3.3 50.0
AME 6 20.0 20.0 70.0
Catholic 2 6.7 6.7 76.7
Jehovah Witness 2 6.7 6.7 83.3
Seven Day Adventist 1 3.3 3.3 86.7
Islamic 3 10.0 10.0 96.7
Other 1 3.3 3.3 100.0
Total 30 100.0 100.0
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Table A5
What is the highest level of education you completed?
Frequency Percent Valid Cumulative
Percent Percent
1st_8th 2 6.7 6.7 6.7
9th_11 11 36.7 36.7 43.3
High School Graduate 3 10.0 10.0 53.3
Some College/Vocational 7 23.3 23.3 76.7
College Graduate 5 16.7 16.7 93.3
Vocational School 1 3.3 3.3 96.7
Graduate
Post College 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A6
What is your marital status?
Frequency Percent Valid Cumulative
Percent Percent
Single 12 40.0 40.0 40.0
Separated 4 13.3 13.3 53.3
Never married 4 13.3 13.3 66.7
Divorced 1 3.3 3.3 70.0
Common law 3 10.0 10.0 80.0
Married 6 20.0 20.0 00.0
Total 30 100.0 100.0
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Table A7
What is our source of income?
Frequency Percent Valid Cumulative
Percent Percent
Full time 7 23.3 23.3 23.3
Part time 9 30.0 30.0 53.3
Public Assistance 6 20.0 20.0 73.3
Other 2 6.7 6.7 96.7
No income 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A8
How many children do you have?
Frequency Percent Valid Cumulative
Percent Percent
0 3 10.0 10.0 10.0
1 2 6.7 6.7 16.7
3 3 10.0 10.0 46.7
4 7 23.3 23.3 56.7
5 4 13.3 13.3 80.0
6 1 3.3 3.3 93.3
7 1 3.3 3.3 96.7
100.0
Total 30 100.0 100.0
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Table A9
I feel unconditional love for another
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 2 6.7 6.7 6.7
Alittleofthetime 4 13.3 13.3 20.0
Someofthetime 11 36.7 36.7 6.7
Good part of the time 9 30.0 30.0 86.7
Most oftime 4 13.3 13.3 100.0
Total 30 100.0 100.0
Table AlO
I feel satisfied with who I am
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 8 26.7 26.7 30.0
Some of the time 15 50.0 50.0 80.0
Good part of the time 4 13.3 13.3 93.3
Most of time 2 6.7 6.7 100.0
Total 30 100.0 100.0
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Table All
I feel ugly
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 9 30.0 30.0 30.0
A little of the time 6 20.0 20.0 50.0
Someofthetime 12 40.0 40.0 90.0
Goodpartofthetime 3 10.0 10.0 100.0
Most of time 0 0 0 100.0
Total 30 100.0 100.0
Table A12
I feel unconditionally loved
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 4 13.3 13.3 13.3
A little of the time 4 13.3 13.3 26.7
Someofthetime 11 36.7 36.7 63.3
Goodpartofthetime 10 33.3 33.3 96.7
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
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Table A13
My life has no meaning or purpose
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 6 20.0 20.0 20.0
A little of the time 6 20.0 20.0 40.0
Some ofthetime 17 56.7 56.7 96.7
Good part of the time 0 0 0 0
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A14
My life has no meaning or purpose
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 9 30.0 30.0 33.3
Some of the time 13 43.3 43.3 76.7
Good part of the time 6 20.0 20.0 96.7
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
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Table A15
I feel that I need more self-confidence
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 2 6.7 6.7 6.7
A little of the time 5 16.7 16.7 23.3
Some of the time 12 40.0 40.0 63.3
Good part of the time 8 26.7 26.7 90.0
Most of time 3 10.0 10.0 100.0
Total 30 100.0 100.0
L
I.
Table A16
My life is guided by a higher power
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3,3
A little of the time 4 13.3 13.3 16.7
Some of the time 10 33.3 33.3 50.0
Good part of the time 12 40.0 40.0 90.0
Most of time 3 10.0 3.3 100.0
Total 30 100.0 100.0
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Table A17
I feel that I am a very competent person
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 2 6.7 6.7 6.7
A little of the time 7 23.3 23.3 30.0
Some of the time 14 46.7 46.7 76.7
Goodpartofthetime 5 16.7 16.7 93.3
Most of time 2 6.7 6.7 100.0
Total 30 100.0 100.0
Table A18
My friends think very highly of me
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 3 10.0 10.0 10.0
A little of the time 7 23.3 23.3 33.3
Some of the time 15 50.0 50.0 83.3
Goodpartofthetime 3 10.0 10.0 93.3
Most of time 2 6.7 6.7 100.0
Total 30 100.0 100.0
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Table A19
I feel that my situation is hopeless
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 4 13.3 13.3 13.3
A little of the time 2 6.7 6.7 20.0
Some of the time 18 60.0 60.0 80.0
Good part of the time 5 16.7 16.7 96.7
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A20
4
I believe in recovery
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 9 30.0 30.0 33.3
Some of the time 6 20.0 20.0 3.3
Goodpartofthetime 11 36.7 36.7 90.0
Most of time 3 10.0 10.0 100.0
Total 30 100.0 100.0
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Table A21
I practice forgiveness
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 3 10.0 10.0 13.3
Some of the time 12 40.0 40.0 53.3
Goodpartofthetime 10 33.3 33.3 86.7
Mostoftime 4 13.3 13.3 100.0
Total 30 100.0 100.0
Table A22
I believe in spirituality
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 3 10.0 10.0 13.3
Some of the time 12 40.0 40.0 53.3
Goodpartofthetime 10 33.3 33.3 86.7
Most of time 4 13.3 13.3 100.0
Total 30 100.0 100.0
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Table A23
I feel prepared and unafraid of death
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 3 10.0 10.0 10.0
A little of the time 5 16.7 16.7 26.7
Someofthetime 10 33.3 33.3 60.0
Good part of the time 11 36.7 36.7 96.7
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A24
I believe in a higher power
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 2 6.7 6.7 6.7
A little of the time 5 16.7 16.7 23.3
Some of the time 13 43.3 43.3 66.7
Goodpartofthetime 5 16.7 16.7 83.3
Most of time 5 16.7 6.7 100.0
Total 30 100.0 100.0
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Table A25
I feel I am on earth for a purpose
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 4 13.3 13.3 16.7
Some of the time 14 46.7 46.7 63.3
Good part of the time 8 26.7 26.7 90.0
Most of time 3 10.0 10.0 100.0
Total 30 100.0 100.0
Table A26
My faith helps me handle pressure
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 2 6.7 6.7 6.7
A little of the time 6 20.0 20.0 26.7
Someofthetime 15 50.0 50.0 76.7
Good part of the time 6 20,0 20.0 96,7
Most of time 1 3.3 3.3 100.0
Total 30 100,0 100.0
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Table 27
I rank spirituality and self-esteem as most important in my recovery
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3,3
A little of the time 8 26.7 26.7 30.0
Someofthetime 10 33.3 33.3 63.3
Goodpartofthetime 10 33.3 33.3 96.7
Most of time 1 3.3 3.3 100.0
Total 30 100.0 100.0
Table A28
I engage in daily prayer
Frequency Percent Valid Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 3 10.0 10.0 13.3
Some of the time 17 56.7 56.7 70.0
Good part of the time 6 20.0 20.0 90.0
Most of time 3 10.0 10.0 100.0
Total 30 100.0 100.0
Appendix A (continued) 63
Table A29
I believe that religious faith can aid in my recovery
Frequency Percent
Valid
Cumulative
Percent Percent
Rarely or none of the time 1 3.3 3.3 3.3
A little of the time 3 10.0 10.0 13.3
Some of the time 16 53.3 53.3 66.7
Good part of the time 7 23.3 23.3 90.0
Most of time 3 10.0 10.0 100.0
Total 30 100.0 100.0
APPENDIX B: PERMISSION LETTER TO CONDUCT STUDY
Cwx ATLANTA UN1vErrY
Whitaey U. Young.Jr.
Schnol o(5oc Wo,k
Jane, 2001
Mopt A Fam1y
Aiehilis Flume, Director
3103 North Road
Arlington, VilEinia 22201
Dear Mrs. Fmnie
My mere is Angelishea FarrelL I am a Master Degree of Social Work candidate at Clark
Atlanta University. In pursuit of my degree, I am conducting a study examining the
relationship between seW.esteem and spirituality among African Anican women
recovering from crack cocaine addiction.
Please aseha witb the study by allowing the t1sr4i.d self-assessment survey to be utilized
at the agumy. Plasse be assured that the aaswczs will be amiçrlctdy anonymoua At en
point will the participants be associated with a ccanpkted questionrane.
It is my hope that this research will contribute to an increased understanding Ibr the need
to ncxiq)oratc spirituality in recovery among African American women addicted to crack
cocauie Thai* you Ibr your assistance. If you have any questions please contact
Professor MltdicV or Angdlthea Pencil at (404) 880-6616.
Angelisbea Fenafl
MSW Student
Nattie M. Mitchell, MSW
Associate Professor
223 JAMU P. EIAInZV Di,vz, S.W - Aiw.m, Gu 30314-4391 •
64
APPENDIX C: RESPONSE LETTER FROM THE DIRECTOR
I”
I ‘s” ‘“ 3103 9’ ROAD 108Th ARUN6TON VA 22201
I H COAUTIOIt FOR ThE HOMELESS, INC.Li (703) 525-7177 FAX (703) 525-0750
September 9,2001
Angelisbea Ferrell
6169 Southland Trace
Stone Mountain, Georgia 30037
Dear Mrs. Fenell:
I am pleased to infbrm you that the agency and participants have agreed to
participate in your study measuring the importance of spirituality and self-esteem in the
recovery process among African American women addicted to crack cocaine.
In order to protect participant’s identity it was agreed that the agency would
administer the survey and retwn to you within twenty-thur hours of completion. The
inform consent tbrm will remain property of the agency.
If this does not nunt your needs, please contact ns. If we do not bear from you,
we will assume that the study is going ibrth. Thank you ibr studying the needs ofAfrican
American women addicted to crack cocaine. If you have any questions please contact
our agency at (703) 525-7177.
U
Arehiha Fmtne
Director
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APPENDIX D: LETTER TO THE SUBJECTS FOR PARTICIPATION
CLARK A1u!rrA UNIvEkrrY
Whftney M. Young. Jr
Schou of Socbl Woik
LETfER OF CONSENT
Dear Participant:
My name is Angelisbea FerrelL I am a Master Degree ofSocial Work candidate at
Clark Atlanta University. In pursuit ofmy degree, I ant conducting a study examining the
relationship between self-esteem and spirituality among African American woz
recovering from crack cocaine addiction.
Please assist me by completing the attached selfassessment Survey. Your
assistance will enable me to evaluate your degree ofspirituality and self-esteem as it relates
to your recovery. Some of the questions mey appear personal in nature and nmy bring
about discomlbrt or embarmssment
Please be assured that your answers will be completely anonymous. At na point
will your name be associated with your completed questionanire Please answer each item
as carefully and honestly as pondbk
It is my hope that this research will contribute loan increased understanding for the
need to incorporate spirituality in the recovery process. Your time and effort in completing
this questionnaire is greatly appreciated. Thank you for your cooperation.
Sin-,
Angelisbea Fenefl
MSW Student
Hattie It Mitchell, MSW
Associated Piofessor
223 JA)IU P. Eswiiy D,o S.W. • AnANTA. GenaGIA 30314-4391 • (404)880.8000
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APPENDIX E: CONSENT TO ACT AS A SUB.JECT iN A RESEARCH STUDY
CLARK ATLANTA UNIVEaSITY
Whithev M. Thungj7
Sthno o So-I Wor
CONSENT TO ACT A SUBJECT IN A RESEARCH PROJECI
I hereby authorize A pelishes Ferreli to perform the fulkin study on me. This
study is designed to exarrane the relationship between sell-esteem and spiritualny aiwtnE
African American women recover op from crack cocaine addiction
widerstnd that I have been asked to participate because I am an AfricanAmerican woman in rrcoveiy born crack cocaine addiction.
J understand that the study described above may involve discomforts. Some oi
th oueat ore rev be mbtrnssrnp io anrwer. The qoesnonmire will be confidential toreduce embarraesmcnt. No risk 10 my health will result from my participation
I understand that I iney not receive any direct benefits from hemp in this srud,
hui that 1a1 i deemed may help other crack-addicted African Ameraan women in dx
future.
I undersr.and that Anpelishea let-cell can be reached at 4O4-O-66l6. and will
anrwer any questions I may have at any time conceniinp details of the procedures
performed as part oi study. H the study design is chan’ed, I will be so informed and my
consent N-oPined
I understand that I hew the rigbt to refuse to participate or to withdraw from thisresearch at any time without prejudice or punishment
understand that the consent form will remain the properly ofAdopi-AJarniIy.
Research Participaxit -
_____________
2JAI.T P. D*iva SW. • Anj’m. GeIA 303 t4-4391 4O4) aso-aDOG
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APPENDIX F: QUESTIONNAIRE
SPIRITUALITY AND SELF-ESTEEM
Demographics:
Age:
ci under 20 LI 20 to 29
ci 30to39 LI 40to49
ci 50+
2. Number of years you used crack
ci 1 —5 years LI 6 - 10 years
ci 11 - 15 years LI 16—20 years
ci 20years+
3. Length in program
ci 1 —3 months LI 4—6 months
ci 7—9 months LI 10— 12 months
ci 13+
4. Religion Affiliation
ci Baptist LI Methodist
ci AME LI Catholic
ci Jehovah Witness LI Seven Day Adventist
ci Islamic LI Other
______________
5. What is the highest level of education you completed?
— 8th grade LI 9-1 1th grade
ci High school graduate LI Some college/vocational school
ci College graduate LI Vocational/Trade school graduate
ci Post college
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6. What is your marital status?
Single
Never married
o Common law
How many children do you have?
What is the source of your income?
o Full time employment 0 Part time employment
ci Public Assistance ci Disability
ci Other ci No income
Please circle the answer that best describes how you feel. It is not a test, so there are no
right or wrong answers. Please use the rating scale below to answer each question.
1. Rarely or none of the time
2. A little of the time
3. Some of the time
4. Good part of the time
5. Most of the time
ci
ci
ci
7.
8.
Separated
Divorced
Married
Self-Esteem:
9. I feel unconditional love for another
10. I feel satisfied with who I am
11. Ifeelugly
12. I feel unconditionally loved
13. My life has no meaning or purpose
14. I feel an emptiness or void in my life
15. I feel that I need more self-confidence
16. My life is guided by a higher power
17. I feel that I am a very competent person
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
Appendix F (Continued)
18. My friends think very highly of me
19. I feel that my situation is hopeless
Spirituality:
20. I believe in recovery
21. I practice forgiveness
22. I believe in spirituality
23.
24.
25.
26.
27.
I feel prepared and unafraid of death
I believe in a higher power
I feel I am on Earth for a purpose
My faith helps me to handle pressure
I engage in daily prayer
28. I rank spirituality and self-esteem
as most important in my recovery
29. I believe that religious faith can aid
me in my recovery
Adapted: Hudson-Self Esteem Test, 1992
Hill & Hood Spirituality Test, 1999
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1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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